FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P94000052580 (5)
1. Corporation Name

GLOBAL NUTRITIONAL CONCEPTS, INC.

Maring Address

P.O. BOX 770807
CORAL SPRINGS FL 3301

Principal Place of Business

121 COLLY WAY
N LAUDERDALE FL 33068

.- Mm irig) Address

P.O. BOX 770607

. Principal Place of Business

2
]

RIMAERRWAT AR

3. Lmiﬁﬁgi %cl or Quahfied | 3a. Dile!ﬁfiﬁt,?éﬁt

Suite, Apt. #, etc. Suite Apt. 4 ete

|22

City & State Gy & Grate

CORAL SPRINGS FL

4. FE Nymber Appied For

| TNo Appicaute |
5. Certficare ol Status Desired 0 $8.75 Additional

Fee Required
6. Eiection Campaign Financing ] 35 00 May Be

Trust Fung Contripution ‘Added 1o Fees

8 1n|c corporation has lakity for intangble tax undﬁr s 198.032,
Flnnda Statutes [ ves [No

or registered agent, or both, in the Stale of Florida. Such changs was adathonzed by the corparatnn’s
farmiliar with, and accept the obligations of, Sccuen 6070505, Fionda Statutes.

Straet Address [P.0n Box Nuribier is Not Acceplabie;

23]
2p Country | 710 [ Country =
[24] [25] 1] 33077 ”
8. Name and Address of Curreni Registered Agent = 7
81| MNumne
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 43
343 ALMERIA AVENUE
CORAL GABLES FL 33134 s —
gal cny

11. Pursuant 1o the provisions of Sechons 807.0602 andt 6371503, Flondy Statites. the above-namesd cn:nr;vnmium “subrmils this 8 iarement for the purpose of changing ts rogistered ofice

" "1 Name and Address of New Registered Agent

2ip Code:

board of directors | heraby accept the appontment as registerad agent. | am

certify that the information indicaled on this annua! report or suppy
oath: that | am an oficer or directar of the corparation Or the rece

or OF frusten ermpowered 1 execus

LUIS RIOS

""SIGNATURE AND TYPED OR P

SIGNATURE:

SIGNATURE _ o I i .. e . e
TEL A e s O pr b Rk Al e et AT THe 1 g e B T TR et At gt e el e DET.
12, i OFFICERS AND DIRLGTORS ) 13. T {\[)D\TIONS’C.HANGE‘-, TO OFFICERS AND DIRECTORS IN 12
TITLE Y “Eioere 1t liLE PD S o N -E] Changs [} Addtan
MAME GONZALEZ, ISMAEL 12 Nabe GONZALEZ, ISMAEL
SIREFT ADDRESS 8741 SHADOWOOD BLVD. 1astee ackess (4319 REFLECTIONS BLVD N APTH 203
v 5120 CORAL SPRINGS FL 33071 ugmstzr |SUNRISE FL 33351
e VP [ BELETE 7mne i O] Crange T3 Addton
NAME RIOS, LUIS 22 NAKE
STREET ADCRESS 121 COLLY WAY 23 5TH:E 1 ADDFESS
CITY-5T-7IP N. LAUDERDALE FL 33068 B 24 0TV -ST-2IF L
TITLE [ DELETE 3100LE [ Change [ Additon
NAME 37 KAt
STREET ADTRESS 33 STREI ADDRESS
CITY-81- 2P R R aacTesrze ] o
TTLE [ DELETE 41T [ Crangz [ Addition
NAME 43 MM
STAEET ADDRESS 4ASTHEET ADDRESS
CITY - $1- 2P 4TS AP .
THLE [ DELETE 5 1 TITLE [ Cnange  [] Additior:
NAME 55 HAME
STREET ADDRESS 53 8TREET ADDRESS
GITY-S1-2IF 540i171-51-7IF )
TITLE [J BELETD 6 1TINLE [ Cnarge L] Addition
NAME £ 2 NAME
STREET ADDRESS 63 GIHE | ADTRESS
CITY-ST-2ip _ CREcoa e e
14. | do hereby certify that the irformation suppl e with this fing 8 vamnt: ml‘ ished and daes nat (|u’11|f\, Tar the e Lo stated in Section 1 19.0?|3J(k). Florida Statutes | furlner

Tier 1[51\ arnual repon is rue and accurate and that my sigrature shail have the same legal effect as if made under

o this reporl a5 roquired by Snaptar 607, Florida Statules, and that my nanie

4-29-96 (954)978-0588

e Coshot e P w

CR2E034 (12/95)




